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—
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1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution; Residernce before
o a. COUNTY - a. STATE_ . b. COUNTY . admission)
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during, rgost of working life, even if cetired) .
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‘j 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T4. NAME OF HUSBAND OR WIFE
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M 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 9 Addrpss
{Yes, no, or unknown) | (If Mn’v_vmte; of service) O 0‘4
= i) | Ao A€ /5‘05/, T Res e WJ,A Yo,

\ t-\‘ 18. CAUSE OF DEATH (Enter only one cayse per line for {a}, (b), and {c). INTERVAI. BETWEEN
< E ART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
Oy z IMMEDIATE CAUSE (a) Ca,ez//r 09224 C\/ Mtr M MZ’/— | 2 aéﬂ .
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Conditins, if any,7  DUE TO (b) & P
which gave rise to /

abave c;um d(e), .

stating the wunder- .

lying cause last. DUE TO (¢} Mf&;&z

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceassed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

INSTEAD OF

44%{2‘&% 2 l O Yes I 0 Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT “SUICIDE  HOMICIDE” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? O | O
YES(] NOR
20c, TIME OF Hour Manth, Deay, Year
INJURY a.m.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 7 farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []

L LES

21, | attended tho decessed fro

nd last saw E::, alive on L';l(‘--?/, Vi -4

D“gh occurred at (c_b.n\rhe dste s1ated above, and 1o the best of my knowledge, from the couses stated.
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23s. au ’"CREMATION, | 23b. DATE 23c. NAME_CF CEMETERY Y OCATION {City, town, of county) U {State)
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RESS 25. DAJE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

24, ; FUNERAL DIRECIOR ; E ,é . ﬂb m 2 2 Lq@_{_— -

{Liconsad Ersbalmer’s S!nnmcm on Reverse Side)
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ITEM NO.

(EY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o By Student Embalmer No.

et

working under my personal supervision.

Student Signed%4gggg_ Qs é Rl

Signature of Student Embalmer

Licensed Embalmer No. S, 0 q

P 0. Addressw,

Nofe: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




